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MAR 2 31435 CERTIFICATE OF DEATH
1. PLACE OF gATH ( .
County.....~. Registratlon District No. zf 7 Flle No..... 4 J 4 0
Township.........cccccoe oz Primary Regisiration Disteict No...... 34/é ..... Reglstered No, /4>

(2} Residence, No. 2 St .. Ward,. ... Brsmssnsersssnsae e
(Usual place of abode) 4 (If nopresident, give city or town and State)
Length of residence in clty or town where death occurred yro. [/ mos. /3 ds.  Howlongin U.S.,If of forelgn'bith? . . yra. mos.  da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
23‘ 4. COLOR OR ZR?CE: S e e aowED- O || 21. DATE OF DEATH (MONTH, DAY. AND VEAR) _77,/ g 1935 -
-b""'ér Z),:-ﬂ—’"&—/ 2z, 1 HEREBY CERTI_EYW:M&:!M deceased from .
SA. IF MARRIED, WIDOWED, OR DIYORCED
HUSBAND oF e 3,2/% to. S LA / . 25
(OR) WIFE or Inst euw BAZ ativeon £ A o187, Desthissatd
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) a&d&-’-/ﬂ- /57’ '/ RF4Y 1o have oerurrod on the date stated above, ot..... < Fm.
7. AGE YEARS MONTHS DAYS If LESS than The principal cause of death and related causes of impottance were as follows:
@ / / 3
8. Trade, profeasion, or particular
F4 kind of work done, as splaner, ,/
Q sawyer, bookkeeper, otc
E 9. Industry or business in whieh . 77U
E work was done, as =ilk mill, ,/ ................
=] BaW L BANK, BEC. .. ..o e e eme bbb sbaersree ] ’
§ 10. Date deceased laxt worked at 11. Total time (years) LA
jt;li:r)m _____ i ?‘u‘m (month and — . ;g:un;aiann"w" / ________ Otker contributory eanses of importance:
12. BIRTHPLACE (CITY OR TOWWM,
T Y e e g | e
5 . SO o~ Y 7 S | e
‘I_ Namo of operation......... . Date of
< | 14. BIRTHPLACE (cITY or TOWN). 257 s ... Mmooty o¥]]_What test confirmed diagnoais?......... r— Was there an autopey?.. A2 7.
b (STATE OR COURTRY} A
o 28, 1f death was due to external causes (violence), fill in also the following:
% 15, MAIDEN NAME//M . Accident, suicide, or homietde?..........ocvueeeeeerreon, Date of injury
= \ C?‘
© | 16. BIRTHPLACE (CITY OR TOWN)Y, a2y | Where didinjuty cccusl........ Gpecify city oF £ iy
z (STATE OR COUNTRY)} ( y city or town, county, and State)
z Specily whether injury occurred in Industry, in home, or in pablic place.
17. INFORMANT...
(ADDRESS) Manner of infury.
Nature of injury.
. > =5
24, Was disense or injury in any ?v relnted to ¢ tion of d "MK
nmmzn....%ﬁwﬁ 1 so, specily....... . /.

(ADDRESS) (Signed) 2 LS

20. FILED k. /— 19:73 Srasvasy : (Ad&uﬁ/ﬂ%./#
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